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* Vaccine hesitancy is a threat to global health which is complex and multifactorial2 — - ) - MUN\ b
A national survey of parents’ views on
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Existing regional immunisation information systems do not record parental

characteristics and therefore it is not possible to determine from routinely collected
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Table 2 Vaccine attitude predictors of vaccine hesitancy
« To assess parental attitudes towards childhood immunisation among parents of Official sources of vaccine information are accessed and trusted by parents
Vaccine Attitude Median Score Unadjusted Adjusted”
children aged 0 to 48 months living in Ireland * General Practitioners (GPs), practices nurses and the Health Service oR C,'m« T Upper R c,'hm, T Upper
Executive (HSE) website and HSE information materials are commonly used :::?::‘;::::m_ :i :ii :ii Z;; ::i ::,
* To explore the factors associated with vaccine uptake in Ireland and trusted sources of vaccine information (Figures 4 and 5) Trust in unofficial vaccine o7t 050 To1 B -
information
Vaccine convenience score 027 o020 038 3 032 oss
VPD knowledge score 02 o1 052 053 046 188
Figure 4 Parental sources of vaccine information (N=855)
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* A cross-sectional national survey of parental attitudes towards childhood Another HOW  mm—10.6%
sy fomily and finds  —5.6% * Having four or more children was associated with a higher odds of vaccine
vaccination was conducted among parents of children aged 0 to 48 months living NS Webste .25
Plamedst 42 hesitancy (aOR 3.75, 95% Cl 1.30, 10.80) (Table 1)
in Ireland (N=855) between June and August 2021 Soddmeda f sx

y other B L% * Increasing levels of parental trust in official vaccine information (aOR 0.30
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95% Cl 0.18, 0.50) and increasing belief in vaccine convenience was associated
+ Computer assisted telephone interviews were carried out by trained interviewers

o i with a lower odds of vaccine hesitancy (aOR 0.56, 95% Cl 0.32, 0.98) (Table 2)
using random digit dialling to generate mobile phone numbers Ot sormmeresoume }

+ Data were weighted to align the sample with the known population estimates for

age, gender and educational attainment based on Census 2016 data* Figure 5 Parental trustin vaccine information (N=855)
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* Parents whose children had not received all recommended vaccines within one -
th of them being d ts who di lort ly di d with on . * There was a strongly positive sentiment towards childhood vaccinations among parents
month of them being due or parents who disagreed or strongly disagreed wi
the statement that vaccines are safe for their child were classified as being - StchloeraeedlelS menthsinisptivibighbplateondsuche bRitinthe
“yaccine hesftant” o . importance and safety of vaccines
vaccine hesitan:
o « Official sources of information were trusted, with particular trust in healthcare
+ Descriptive analysis and univariate and multivariable logistic regression analysis 1% g
rofessionals and HSE vaccination information
was conducted to identify the association of parental characteristics with vaccine o f— . Govemment J— e Soaimedis &
hesitancy el
* Levels of vaccine hesitancy were low
Most parents report that it is convenient to get their child vaccinated
) 240 et i) (e o vttt o et vl il el * Among the minority of vaccine hesitant parents, a lack of convenience in accessing
Results © i M[EEICEHES (Eeice] $ER CUaE SitEaean Ferait (e i g il services and low levels of trust in official vaccine information sources was reported

child vaccinated (Figure 6)

The majority of children aged > 3 months received all recommended vaccines The findings of this study support the effectiveness of national vaccine information

Figure 6 Barriers to childhood vaccination (N=855) GEEED

* 92.5% (751/812) of parents and guardians surveyed reported that their child had

100%

received all recommended vaccines on time or within one month of vaccine due o | E—
date (Figure 1) 0% « The high levels of trust in information provided by healthcare professionals in this study
or] . . - emphasises the importance of healthcare pr i as powerful i in the
* 96.1% (780/812) reported that their child had ultimately received all co%
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Figure 1 Child vaccination status for children aged > 3 months (N=812) o * Additional research is required to further assess and understand the factors associated
10% - with vaccine hesitancy in Ireland to enable the provision of tailored immunisation
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services and approaches to addressing parental concerns about childhood vaccination
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Recommendations
ety [ o A minority of parents are vaccine hesitant
*+ 7.1% (61/855) of parents were classified as vaccine hesitant 1. Itis essential that convenient and accessible vaccination services are available to all
[———— * Univariate and multivariable analysis examined the demographic and vaccine parents to ensure that childhood immunisation uptake rates reach the WHO target of
attitude predictors of vaccine hesitancy (Table 1 and 2) 95%. Accessible GP services are key enabler of this.

Figure 2 Child vaccination status among those whose vaccines were delayed by

>1 month (N=60) Table 1 D i i of vaccine 2. Healthcare professionals are a trusted source of vaccine information and should be
Unadjusted Adjusted® supported to provide information and communicate with parents who may be hesitant
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30-39 years 053 0.19 145 - - - by the NIO to facilitate this.
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Gender Parent
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ey . P 139 059 241 R . R 3. The 1t of a National Information system should be urgently
AEvet of Fson e prog! to facilitate the collection and collation of high-quality immunisation data
Upper secondary or less~~ - - B -
Vocational or Cestificate 19 0.65 2% in a timely manner. This will allow for identification and prioritisation of populations
oontincw [ 25 Bachelor degree 116 054 249 E 5
Postgraduate or PhD 0.54 0.23 127 & = 2 with low vaccine uptake and tailoring of immunisation programmes to these groups.
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Parental des towards childhood ination are positive Northern/Western/Southern 089 019 397 = - . . . . N i
Europe* 4. Further research is required, in collaboration with stakeholders and communities, to
* The majority of parents strongly agreed or agreed that vaccines are important GentralfEastem Europe™ 254 ot 75 - . i ) . ) SR
Jority of p: Bl 28 8 P Rest of World 032 0.07 151 - - - determine attitudes and barriers to vaccination in disadvantaged and vulnerable
94.4%, 807/855) and safe (89.2%, 763/855) (Figure 3 Relationship status . . e
( 3] ( /855) (Fig ) Momicd™ T T N N T N communities and those with language difficulties who may not have been reached by
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Figure 3 Parental atti towards childhood vaccinations (N=855) Corhabiting 19 079 ase 205 083 51 this survey.
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s = ‘Working for payment~~ - B B
a0 Notworking 515 s |ige 81 il E 5. This survey should be repeated at intervals to enable tracking of attitudes towards
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o Religious vaccination over time within the Irish population, exploring attitudes and perceptions
Yesor = z z
0% - No 093 034 255 - - - towards childhood immunisations and perceptions and intentions towards new

% Refused to answer 063 014 288 - -

0% - vaccines within the Irish population. Funding and resources will be necessary to
20% Less than €50,000°* - - - - - - . .
10% . 50,000 o more 044 018 106 - - - facilitate this.
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